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The Single stage Percutaneous Rapid INsertion of a Gaskostomy 
button (SPRING) technique in children with Cystic Fibrosis 
D.M. Griffiths, C. Larcombe 
Wesse~ Regional Centre for Paediatric Surgery, Southampton General Hospital, 
UK 
In t roduct ion Many units insert a gaslrostomy button in children in two stages 
under two general anaesthetics, haOystic Fibrosis mad other conditions with reduced 
lung function, this is unsatisfactory mad a single general anaesthetic halves may risk. 
Methods Fol lowing a period of intravenous antibiotics, under general anaesthetic, 
a gastroscope is passed and the stomach identif ied. Two Cope tags 
(Cook,Denmark.C GIAS 1C~) FED) secure the stomach to the back of the anterior 
abdominal wal l  mad a needle with guide wire is inserted into the stomach between 
the tags. The anterior abdominal wal l  thickness is measured, a dilator mad peelable 
sheath inserted (Cook, Denmark.C PLI 18.0 38 7 11 J), the dilator removed mad a 
button inserted. The chi ld is starved for 24 hours, feeds are introduced, the parents 
mad child are taught the technology mad then discharged, either home or to their 
local District General Hospital. 
Results Between 1995 to 2(~,4, 119 children had a SPRING. Of  these,18 had CF, 
aged 49 228 months (mean 122), weight 18 43kg (mean 24.5kg). A l l  had problems 
with fai lure to thrive mad a poor response to intensive dietary input. Seventeen out 
of 18 (94%) were successfully inserted. One was complicated mad a PEG tube was 
inserted for 8 weeks. One was inserted through an enlarged left lobe of liver, but 
functioned perfectly for 74 months before elective removal. Seventeen out of 18 
started feeds after 24 hours mad 17 out of 18 were discharged from surgical follow 
up at 48 hours. Eight out of 18 went home at 48 hours. One had extra physio (3 
days), one had feed adjustments (3 days), one had diabetic control problems (5 
days), mad one had a chest infection (13 days). Six went to their local District 
General Hospital. 
Conclusion Single stage gastrostomy button insertion is surgically successful in 
94% mad avoids a second general anaesthetic. 
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Patients with cysfic fibrosis have antigliadin antibodies without 
having celiac disease 
I. Grimal 1, C. B onnemains 1, V. Cour t in I , E. Dar viot 1, F. Tr oussier 1, A. Chevailer 2,T. 
Urban 1, J.L. GiniSs 1 
CRCM l, Laboratoire d'immunologie 2, CHU, Anget~, France 
Celiac disease is reportedly more frequent ha patients with cystic fibrosis than in the 
general population. The aim of this work was to specify the rate of positivity for 
autigliadin (AGA) and autiendomysium (AEA) antibodies ha a population of 
patients with cystic fibrosis, as wel l  as to establish their relevance ha the detection 
celiac disease and the severity of cystic fibrosis. 
The study was retrospective. We tested for IgA AGA in 60 patients with cystic 
fibrosis: 28 boys and 32 girls with an average age of 11 years. The findings were 
compared with those for 59 control subjects matched for age and gender who were 
undergoing studies for short stature. 
Fourteen of the 60 cystic fibrosis patients, or 23 %, were positive for AGA as 
opposed to 5% of the contIol population. The results for AEA were negative and the 
diagnosis of celiac disease was ruled out for all patients. Univariate analysis 
revealed that the cystic fibrosis patients with the AGA were significantly older 
(18+6 vs. 8+7 yrs) and showed a higher rate of Pseudomonas aeruginosa 
colonization (86 vs. 21%).  Their Schwachman score was more often below 85 (71 
vs. 18 %), FEV 1 was more often lower than the expected values (64 vs. 14 %) mad 
the levels of IgG (100 vs. 38 %) and A (100 vs. 11%)  were more often elevated. 
Mult ivariate analysis revealed 3 factors significantly associated with the pre~nce 
of AGA:  chronic pyceyanic olonization, low Schwachman score mad a high IgA 
level. 
This work shows that patients with cystic fibrosis have an abnormally high rate of 
positivity for AGA without having celiac disease. These antibodies are often 
associated with a more severe form of the disease and may reflect he importance of 
ilfflammatory phenomena ha its pathogenesis. 
